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OMB No.: 09;8-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECTRITY ACT
KANSAS

state:

NCOME ELIGIBITLITY LEIVELS

*“A. MANDATORY CATEGORICALLY NEEDY
1. APDC-Relatad Groups Other Than Poverty Level Pregnant Women and Infants:

Maximum Pavment

Family Size Need Standaxd Pavment Standaxd Amounts
TABLE 1 ADC/GAU NONSHARED LIVING ARRANGEMENTS
Persons &1l IIl IV v

in Plan [TOOX] T85%| T00%] 185%| 100%] 185%| 100%{ 185%
224 | 414 | 229 | 423 241 | 445 267 | 493

309 | 571 | 314 | 580 | 326 | 603 | 352 | 651

386 714 | 391 723 403 745 429 | 793

454 | 839 | 459 | 849 471 | 8/1 497 919

952 | 520 | 962 | 532 | 984 | 558 (1032

576 (1065 | 581 (1074 593 {1097 619 |1145

637 |1178 | 642 |L187 | 654 [1209 | 680 {1258

6§98 [1291 | 703 [1300 | 715 [1322 | 741 j13/0

For eacn additional person, add 361 to the 100% column
and $112 to the 185% column.

OO 4 O N} ] L O] —
wn
—
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TABLE IT  ADC/GAU FAMILIES—-SHARED LIVING ARRANGEMENTS
Persons & [l Il Iv ]
in Plan [TO0X] 185%| 10 T85%( 100%] 1855 100%{ 185%
168 | 310 | 170 | 314 | 175 | 323 [ 186 | 344
563 | 486 | 265 | 490 | 271 | 501l | 284 | 525
349 | 645 | 352 | 651 | 359 | 664 | 375 | 693
Ao1 | 778 | 425 | 786 | 432 | 799 | 449 | 830
487 1 900 | 490 | 906 | 499 | 923 | 51/ | 956
557 (1030 | 561 [1037 | 571 [1056 | 592 {1095
618 (1143 | 622 [L150 | 632 {1169 | 653 [1208
679 11256 | 683 [1263 | 693 (1282 | 714 1320
or each additional.person, add $61 to the 100% column
and $112 to the 185% column.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: KANSAS

INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY (Continued)

3. For children under Section 1902(a)(10)(i)(VI) of the Act
(children who have attained age 1 but have not attained
age 6), the income eligibility level is 133 percent of
the Federal poverty level (as revised annually in the
Federal Register) for the size family involved.

4. For children under Section 1902(a)(10)(i)(VII) of the Act
(children who were born after September 30, 1983 and have
attained age 6 but have not attained age 19), the income
eligibility level is 100 percent of the Federal poverty
level (as revised annually in the Federal Register) for
the size family involved.

TN No. _MS-97-09
Supersedes Approval Date JUN 0 11992  gfrective Date 1-1-92

TN No. MS-91-41
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OK3 ko.: 0938-01¢)
ﬂ STATE PLAN UNDER TITLE SIX OF THE SOCIAL STCURITY ACT
t ‘ Stote: KANSAS

" B. INCOME ELIGIBILITY LEVELS -~ OPTIONAL CATEGORICALLY EZSDY GROUPS kiTi
TUCOHES UP TO PEDERAL POVBRTY LING

R TR
1. Pregnont Women, Infants, ond Children

.

The lovels for deternining income eligididity for grouyg of pregn -t

women, infaonts, ond children under the previsions of section 18C2 1)
of the Act 8re as follows:

BBSGG‘O“ ._122_ percent of the offliclal FPederal non =2 povar
line for pregnant women and infants. onfars lncezz pevarty

Based on 133 perceﬁt of the official Feceral nenfarm inccme poverty
line for children ages 1 to 6.

Based on 100 percent of the official Federal nonfarm income poverty line
for children.born after September 30, 1983 who have attained six years of
age but not attained 19 years of age.

8 wo, MS791-38 0CT 1 6 1091

Suporcedes . Approvol Date : 01
TV No. __MS-90-19 PP 4 Somerreses gffective Dote &
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Kansas

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

1. Pregnant Women and Infants N/A
The levels for determining income eligibility for optional groups of
pregnant women and infants under the provisions of sections
1902(a)(1)(A)(i4)(IX) and 1902(1)(2) of the Act are as follows:

Based on _______ percent of the official Federal income poverty level
(no less than 133 percent and no more than 185 percent).

Family Size Income Level
1 $

dds

$
$
$
$

;

TN No. MS=91-4
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Kansas

N

%

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

2., Children Between Ages 6 and 8 N/A

The levels for determining income eligibility for groups of children
who are born after September 30, 1983 and who have attained 6 years

of age but are under 8 years of age under the provisions of section

1902(1)(2) of the Act are as follows:

Based on percent (no more than 100 percent) of the
official Federal income poverty line.
Family Size Income Level
1 $
—2 $
— $
—4 __ $
-5 o
-5 __ -
-7 $
8. $
-2 $
10 $

TN No. MS-91-41 ‘
Supersedes Approval Date JAN 2 7 1092 Effective Date
TN No. MS-87-18 :

HCFA ID:s 7985E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: KANSAS
INCOME ELIGIBILITY LEVELS (Continued)
3. Aged and Disabled Individuals N/A

The levels for determining income eligibility for groups of aged and
disabled individuals under the provisions of section 1902(m)gﬂf of the
Act are as follows: !

Based on percent of the official Federal income poverty line.
Family Size Income Level
1 $
2 $
3 $
4 $
5 $

If an individual receives a title II benefit, any amount
attributable to the most recent increase in the monthly insurance
benefit as a resultofa title II COLA is not counted as income during
a "transition periocd" beginning with January, when the title II
benefit for December is received, and ending with the last day of
the month following the month of publication of the revised annual
Federal poverty level.

For individuals with title II income, the revised poverty levels
are not effective until the first day of the month following the
end of the tragsition period.

For individuals not receiving title II income, the revised poverty
levels are effective no later than the beginning of the month following
the date of publication.

TN No.
Supersedes

- — A Jﬁﬂ a I ) 1_1_92
TN No. MS-91-41 pproval Date 0 1 1982  Effective Date
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Kansas

CO LIG I Continued

<. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY
LEVEL

2. SECTION 1902 (f) STATES WHICH AS OF JANUARY 1, 1987 USED INCOME STANDARDS
MORE RESTRICTIVE THAN SSI

a. Based on the following percent of the official Federal income poverty

level:
Eff. Jan. 1, 1989: 4:7 80 percent [:7 percent (no more than 100)
Eff. Jan. 1, 1990: 1:7 85 percent 1:7 percent (no more than 100)
Eff. Jan. 1, 1991: 1:7 95 percent [:7 percent (no more than 100)
Eff. Jan. 1, 1992: 100 percent
b. Levels:
Family Size Income levels
-1 $
2 $

I'N No. MS-92-08 01 19®
Supersedes Approval Date MAY 2 2 1992  Effective Date JAN

TN No. MS-91-41
HCFA ID: 798SE
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OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Kansas

INCOME LEVELS (Continued)

D. MEDICALLY NEEDY

X Applicable to all groups.

__  Applicable to all groups except
those specified below. Excepted
group income levels are also
listed on an attached page 3.

1) (2) (3)
Family Net income level ~ Amount by which ~ Net income level Amount by which
Size protected for Column (2) for persons (Column (4)
Maintenance for  exceeds limits living in exceeds limits
_6_months. Specified in rural areas specified in
45 CFR - months_. 42 CFR
435.100 I/ 435,100 V/
] Urban Only
Urban & Rural
| $475 $ $ 3
2. $475 3 $_ 3
3. $480 3 3 h)
4, $497 $ $ B
For each
additional
person, S
add: $ 61 $ 3 $

1/ The agency has methods for excluding from its claim for FFP payments made on behalf of
individuals whose income exceeds these limits.

TN No. __MS-97-08
Supersedes
TN No. __MS-96-02

Approval Date

MAY 011981

Effective Date

1-1-97
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STATE PLAN UNDER TITLE® XIX OF THE SOCIAL SECURITY ACT

Stata: ransas

NCO EVELS (Continu

D. MEDICALLY NEEDY
) EEE) (23 (3) (4) (S)
Family Net income level AaAmount by which Net income level Amocunt by which
Size protacted for Column (2) for persons Column (4)
maintenance for exceeaeds limits living in excsads limits
6 months specified in rural areas for specified in
—_ 42 CFR months 42 C¥
[~/ urban oaly 43s.1007V 435.1007
L:T urban & rural
s g 598 s s s
6 619 s s s
7 s 680 s s s
8 s 741 $ s s
) s 802 s s s
10 s 86% S S S
, For each
addi-
tional
person,
add: s 61 s S s
YV 1ne agency has methods for excluding from its claim for FFP

i payments made on behalf of individuals whose income axceeads
these limits.
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